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Lavinia L. Dock, R.N. 

CANADIAN NURSES' RANK 

An interesting historical summary of this detail has been re- 
ceived from Miss E. C. Rayside, Matron-in-chief. The creation of 
the Canadian Army Medical Service in connection with the Military 
Base Hospital and Line of Communication is mentioned in army or- 
ders of 1899. In November, that year, a few nurses were sent to 
serve in the Boer war with the Canadian Contingents. (One of these, 
we recall, was Georgina Pope, who had been for some years in charge 
of Columbia Hospital, Washington, D. C. She was a Canadian, 
trained at Bellevue.) They reported' to the British War Office and 
were merged in the Queen Alexandra Imperial Military Nursing Ser- 
vice, but wore a Canadian uniform very like the present one. In 
1901, those nurses who had served in South Africa were appointed 
Nursing Sisters in the Military Army Medical Corps. No mention 
was yet made of rank. In 1904, under a reorganization of the Army 
Medical Corps the Nursing Sisters were given relative rank. It is 
important to see that this was the action of those in authority, no 
request having come from nurses. The Director-General of Medical 
Service at that time, (all honor to him), decided that the nurses 
should have relative rank in order to give them a proper status in the 
army, due to their profession, and to maintain the highest efficiency. 
The war article ran thus : "Nursing Sisters shall be given the rela- 
tive rank of lieutenant; their respective precedence shall be that 
of a lieutenant, but in no case shall their official distinction be other 
than Nursing Sisters, and they are not to have any military authority. 
It is to be distinctly understood that a Nursing Sister is not to be de- 
tailed for duty except on authority from Headquarters * * * " 

In 1906, two Sisters were appointed to the Permanent Army 
Medical Corps and were stationed in Halifax at the Army hospital. 
There a course of special training was developed on military lines for 
qualified nurses who desired to enter the Army nursing service. Such 
women were regarded as the basis of a reserve and at the outbreak of 
the world war, there were eighty-four nursing sisters in the Army 
Medical Corps and three more had been added to the Permanent 
Army Medical Corps. 



The English nurses are going to have a beautiful historical pageant in the 
spring to celebrate the enactment of the registration act. But dear Miss Breay 
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is unable to come to Atlanta, for the same reasons which would prevent many 
of us just now from going abroad. The great disappointment of the conference 
will be her absence, charter member and treasurer for all these years. 

The President of the Nurses' Association of Finland, Mrs. Mannerheim, is 
coming to the conference in Atlanta. This is a great and also an unexpected 
pleasure. It will be Mrs. Mannerheim's first visit to America. 

Miss Bergljot Larsson, whose coming we have already mentioned, left Nor- 
way the middle of March. Though she is especially coming to look into training 
systems, she will probably also come to Atlanta. 



THE MECHANISM FOR DISPOSAL OF BACTERIA IN THE UPPER 

AIR PASSAGES 

Despite the frequent presence of pathogenic bacteria in the upper air 
passages, both in health and in disease, it is clear that a highly effective mechanism 
is present in these localities which, except under extraordinary conditions, pro- 
tects against invasion by foreign organisms. Were this not so, it is obvious that 
the spread of such organisms would soon become universal among the human 
race, with an attendant high incidence of disease. The effectiveness of this pro- 
tective mechanism varies with various bacteria, and with the same bacteria at 
various times, as illustrated by the epidemiological facts of human disease. The 
details, however, of its action in particuar instances of infection have not been 
completely worked out. A survey of the literature discloses studies on a number 
of factors which probably combine in making up the complex protective mechanism 
of the upper air passages. These factors may be classified as: (1) Mechanical 
(including the flushing action of secretions with the associated acts of swallowing 
and the ejection of nasal and mouth secretions); (2) chemical (including the 
effects of the reaction of the mouth and nose secretions with other possible 
bacterial inhibitory factors); and (3) biological (including such processes as 
phagocytosis and the effect of bacteria already present on the invader). — From 
the Johns Hopkins Hospital Bulletin. 



